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Data from studies of 916 children with diarrhea, including 122 from whom shigellae were isolated, and data on patients affected in an epidemic due to Shigella dysenteriae type 1 were analyzed to determine whether a diagnostic clinical profile of shigellosis could be identified. Blood and/or mucus in stool, increased frequency of stool, abdominal pain, rectal tenesmus, and fever were noted more frequently in patients with shigellosis. The diagnostic confirmation of shigellosis depends on the isolation of the organism, but in the clinical situation early initiation of appropriate antibiotic therapy can be based on clinical judgment that utilizes local perceptions regarding dysentery.
Invasive diarrhea may be broadly defined as the response of the human gastrointestinal tract to enteric pathogenssuch as bacteria (Shigella, Salmonella, Campylobacter, and enteroinvasive Escherichia coli), viruses (rotavirus), and parasites (e.g., Entamoeba histolytica and Trichuris trichuria)-that have the capacity to invade and damage the mucosa of the small and/or large intestine. Among this variety of pathogens, only those that specifically invade and damage the mucosa of the large intestine and rectum give rise to bloody, urgent, frequent stools and rectal tenesmus, the clinical features of dysentery. Data from several recent reports on patients with dysentery who reside in tropical developing areas suggest that, except for some diseases that have specific geographic distribution (e.g., amebiasis and schistosomiasis), the Shigella organisms are probably the most frequently isolated pathogens. In addition, the term shigellosis often is used interchangeably with the terms dysentery and invasive diarrhea.
Since early initiation of therapy with appropriate antibiotics is essential for reduction of morbidity and mortality due to Shigella infection, the identification of a diagnostic group of intestinal manifestations would help the clinician treat patients in an efficient, effective manner.
In this paper, data from two studies are presented and data from other relevant literature are reviewed to determine if a diagnostic clinical profile of shigellosis can be identified. The first study was a selected analysis of symptoms and findings for a group of children who were part of a detailed investi- [1]) of stool specimens from these children was carried out to identify enteric pathogens. The rate of isolation of pathogens for this group of patients was compared with that of control group of 587 children who were matched for age, sex, and socioeconomic status. The participants of the control group were selected from either children attending well-baby clinics or children without infectious diseases or intestinal symptoms who were attending a pediatric clinic. The details of this study will be published elsewhere.
The second study was of patients affected in an epidemic in a village where Shigella dysenteriae type 1 (the Shiga bacillus) was the sole enteric pathogen that was detected. Although a report on this epidemic (which was due to fecal contamination of an ostensibly protected water supply) has been published elsewhere [2] , the clinical data from studies of these patients who belonged to all age groups are reanalyzed herein. of the 497 households [2] . The epidemiologic characteristics of this epidemic suggested that the disease was from a common source and was transmitted secondarily from person to person. During the first 2 weeks of the epidemic, S. dysenteriae type 1 was isolated from 43 of 59 specimens of stool that were examined.
Of the patients affected in this epidemic, 89.4% complained of bloody, mucoid, small, frequent stools as well as crampy abdominal pain and rectal tenesmus. However, 10.6% of patients from all age groups only had watery or semiformed stools in which no blood or mucus was present. One-quarter of the patients had a history of fever at or before the onset of diarrhea. The mean duration of diarrhea or dysentery ranged from 14.2 days for children <5 years old to 10.8 days for adults.
Diagnosis of Invasive Diarrhea
The intestinal manifestations of diarrhea that are associated with invasive enteric pathogens that affect the large bowel are the presence of blood and mucus in the stool and systemic symptoms such as fever. Such symptoms imply invasion of the organism beyond the epithelial layer that is associated with an inflammatory response in the lamina propria mucosae. The results reported here for patients from all age groups from southern India supplement those from earlier reports [4] [5] [6] [7] that document the significantly higher frequency of bloody stools, fever, and abdominal pain of patients with shigellosis. 
